+

form 990-EZ

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1)oflhe Internal Revenue Code {except black ung benefit trust or

o;)nvate oundalmn)
» Sponsernng organizations of donor advised funds, i1zatons that operdte one or more hospatal facilities, and certan contralling

2010

Dopaniment of the Treasury organizations as defined in section S 12(b)Y13) must file me 660 All other Crganzatons with gross receipls less than $200,000 and total open to Public
Intemal Revenue Service P The organization mdT RV BRE BB SIIRE P SR S8 reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning FEB 1, 2010 andending JAN 31, 2011
B fp",fu"‘ca'{,,e C Name of organization D Employer identification sumber
Address change
Namechange | COMBINED FEDERAL CAMPATGN FOUNDATION, INC 26-4319703

E’Invhal return N

Terminated

umber and street {or P.0. box, if mail is not delivered {0 sireet address)
7735 OLD GECRGETOWN

S00

Room/suite |E Telephone number

240-333-0304

Amended returmn ¢

ity or town, state or country, and ZIP + 4

F Group Exemption

[ Dapoicaton penang] BETHESDA, MD 20814 Number B

G Accountng Method: Cash l:] Accrual  Other (specdy) - H Check bl_)_(—jnhe organtzation 1s not
| Website: > WWW.CFCTODAY.ORG required to attach Schedule B
JTax-exempt status (check only one) — [ X 501c)3)L_1501c)( ) dunsertno.) 1 4947¢a)(1) or ] 527} (Form 990, 990-EZ, or 990-PF)

K

Check p»

if the organization is not a section 508(a)(3) supporting organization and its gross recepts are normally not more than $50,000. A Farm 930-EZ or

Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure to file a

complete return.
L Addlines 5b, 6c, and 7b, to hne 9 to determine gross receipts. If gross receipts are $200,000 or more, or f total assets (Part Il,
line 25, colurn (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . | ) 161,323.
[ Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the )nstruchons for Part .}
Check it the organization used Schedule O to respond to any guestion in this Part | . .- EZI
1 Contributions, pifts, grants, and similar amounts received 1 42,120.
2 Program service revenue including government fees and contracts 2 119,203.
3 Membership dues and assessments 3
4 Investment income . . 4
ba Gross amount from sale of assels other than lnventory . 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than nventory (Subtract hne 5b from ling 5a) L. | &8¢
6 Garmung and fundraising events '
@ a Gross ncome from gaming (attach Schedule G if greater than
g $15,000) el
E b Gross income from fundralsmg events (not including $ of contributions
from fundratsing events reported on line 1) (attach Schedule G if the sum of such
gross tncome and coniributions exceeds $15,000) . . 6b
¢ Less: drect expenses from gaming and fundraising events 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6h and subtract line 6¢) i 6d
7a Gross sales of invenfory, less seturns and allowances . 7a
b Less:costof goodssoid . = . 7b
¢ Gross profit or {loss) from sales of mventory (Subtract line 7b fram ime 7a) . 7c
8  Other revenue (describe in Schedule 0) . . 8
Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 . T ,—}( -t-(i Ei\f{ FD . [ R 161,323.
10  Grants and similar amounts patd (list in Schedule Q) . ' c.} 7 10
11 Benefils pad to or for members L7 WAY T | 4 Vi 1 Q 11
§ 12 Safanes, other compensation, and employee henems } IT —_l % 12 15355
t |13 Professional fees and other payments to independent contractors 13 el
S |14 Occupancy, rent, utiliies, and maintenance % C) G J FN UT i 14
i 15  Printing, publications, postage, and shipping i i 15
16 Other expenses (describe in Schedule 0) SEE SCHEDULE O . | 16 89,544.
17 Total expenses. Add lings 10 through 16 . . ) b | 17 104,849.
o |18 Excess or {deficit) for the year (Subtract line 17 from line 9) . 18 56,474.
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) . . 19 71,767.
§ 20 Other changes in net assets or fund balances {explain n Schedule 0) = | X 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 | 2 128,241.

LHA For Paperwork Reduction Act Notice, see the separate instructions

032171
02-02-11

Form 890-EZ (2010)

22
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Form 990;€7 (2010) COMBINED FEDERAL CAMPAIGN FOUNDATION, INC 26-4319703 Page 2
I Part il | Balance Sheets. (see the instructions for Pari Il )
Check if the organeation used Schedule O to respond to any queshon in this Part (i . ... .. - I___j
{(A) Beginning of year (B) End of year
22  Cash, savings, and investments 71,767./22 128,241.
23 Landandbuldngs ... 23
24 Other assets (describe in Schedule 0) 24
25 Totalassets 71,767.]25 128,241.
26  Total liabilities (descnbe in Schedule o) 0.2 0.
27 Net assets or fund balances (Iine 27 of column (B) must agfee with hine 21) 71,767 .27 128,241,
art Il | Statement of Program Service Accomplishments (see the unstructxons for Part Iil.) Expenses
Check if the organization used Schedule O to respond to any question in this Part I [x] (5%%?3;[?;[)1 ;‘,’)’dsgggi?c"x "

What Is the organization's primary exempt purpose?SEE  SCHEDULE O

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, descrbe

arganizations and section
4947(a)(1) trusts; optional

the services provided, the number of persons benefited, and other relevant information for each program title for others.)
26 AN ANNUAL TRAINING CONFERENCE FOR CFC ADMINISTRATORS AND
FEDERAL VOLUNTEERS.
(Grants $ ) if this amount includes fareign grants, check here . P [ Jlzsa 83,731.
24
{Grants $ 3} if thus amount includes foreign grants, check here . . B Ej 293
30
{Grants $ ) If this amount includes foreign grants, check here |, . .. P lj 30a
31 Other program services {describe in Schedule O)
{Grants $ } i this amount includes forelgn grants check here N | D 31a
32 Total program service expenses (add lines 28a through 31a) . 3 k] 83,731.
- List of Officers, Directors, Trustees, and Key Employees Lust each one even Hf not compensated [see the instructlons for Payt )
Check if the organization used Schedule O to respond to any question in this Pari 1V e e e e e e e L. I:l
{b) Title and average hours | (c) Compensation | (d) Contributions | {e) Expense
(a) Name and address per week devoted to | {If not paid, enter | S ZIPPYS, | accountand
position -0-) deferred other allowances
compangation
KALMAN STEIN, 7735 OLD GEORGETOWN HAIR
ROAD #900, BETHESDA, MD 20814 1.00 0. 0. 0.
VINCE MICONE, 7735 CLD GEORGETOWN VICE CHAIR
ROAD #900, BETHESDA, MD 20814 1.00 0. 0. 0.
CAROLINE CRAIG, 7735 OLD GEORGETOWN SECRETARY
ROAD #900, BETHESDA, MD 20814 1.00 0. 0. 0.
LINDA YOUNG, 7735 OLD GEORGETOWN REASURER
ROAD #9000, BETHESDA, MD 20814 1.00 0. 0. 0.
KIMBERLY AINSWORTH, 7735 OLD DIRECTOR
GEORGETOWN ROAD #900, BETHESDA, MD 1.00 0. 0. 0.
ANTHONY DECRISTOFARQ, 7735 QLD IRECTOR
GEORGETOWN ROAD #9000, BETHESDA, MD 1.00 0. 0. 0.
PAM HABERSTROH, 7735 OLD GEQRGETOWN {DIRECTOR
ROAD #900, BETHESDA, MD 20814 1.00 0. 0. 0.
LINDA SIEGEL, 7735 OLD GEORGETOWN DIRECTOR
ROAD #900, BETHESDA, MD 20814 1.00 0. 0. 0.
MARSHALL STRAUSS, 7735 OLD DIRECTOR
GEORGETOWN ROAD #900, BETHESDA, MD 1.00 0. 0. 0.

BIZT72

02-02-11

Form 990-EZ (2010)



Form 990,EZ (2010) COMBINED FEDERAL CAMPAIGN FOUNDATION, INC 26-4319703 Page 3

| Part V l Other Information (Note the statement requirements in the mstructions for Part V)
Check if the arganrzation used Schedule D to respond to any question n this Part V

Yes| No
33 Did the organization engage In any aclivity not previously reported 1o the JRS? If "Yes,” provide a detailed description of each activity n
Schedule O 33 X
34  Were any significant changes made {0 the orgamzing or governmg ducuments” IfYes," aﬁach a comormed copy of the amended
documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35 Ifthe organrzation had mcome from business actvities, such as those reported on Iines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedute O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c){4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b 1f*Yes,  has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Did the organization undergo a liguidation, dissolution, termination, or su;mhcanl dlsposmon of net assets durmg the yea«? If 'Yes
complete applicable parts of Schedule N .. ) 36 X
37a Enter amount of politicat expendtiures, direct or indirect, as described in the mstrucuons . | 37a I 0.
b Oid the organization file Form 1320-POL for this year? 37h X
38a Did the organwzation borrow from, or make any loans to, any officer, dureclor trustee or key employee o1 were any such Ioans made
in a prior year and still outstanding at the end of the 1ax year covered by this return? . . 38a X
b If"Yes,' complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter: ’
a |mtiation fees and capital contributions included on ling 9 . o . 392 N/A
b Gross receipts, inctuded on line 9, for public use of club facilites | 39b N/A
40a Secton 501{c)(3) crganizabons. Enter amount of 1ax imposed on the arganization during the year under
section 4911 p- 0 . ;sectron 4912 B~ 0 . ;section 4955 p» 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 930 or 990-E27
1t "Yes, complete Schedule L, Part | 40b X
¢ Section 501(c)}3) and 501(c)(4) orgamzations. Enter amount of 1ax lmposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on kne 4Qc reimbursed by the
organzation 0.
¢ All organizations. At any time during the fax year was t.he orgamzat:on a party to a prohlbxled tax shelter
transaction? If “Yes,” complete Form 8886-T . 40e X
41 Listthe states with which a copy of this return is fifed. > NONE
42a The orgamzation’s books are n care of P THE ORGANIZATION Telephoneno. - 240-333-0304
Locatedat B> 7735 OLD GEORGETOWN , BETHESDA, MD zp+4 p-20814
b Atany hime duning the calendar year, did the organtzation have an interest 1n or a signature or other authority
over a hnancal account in a foreign country (such as a bank account, secuniies account, or other financiat Yes| No
account)? | | . 42b X
It "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Fareign Bank and Financial Accounts -
¢ Atany time durning the calendar year, did the organization maintain an office outside of the U.S ? 42¢ X
1t "Yes," enter the name of the foretgn country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ n lieu of Form 1041 - Check here . . > D
and enter the amount of tax-exempt interest received or accrued during the tax year i > I 43 J N/A
Yes| No
44a Dud the organzation mamtan any donor advised funds during the year? If “Yes,” Form 980 must be completed instead of
Form980-EZ 44a X
b D the organzation gperate one or more hospital famlmes dunng the year” [t "Yes," Form 990 must be completed mstead
of Form 990-E2 44b X
¢ Did the organization receive any payments for mdoor tannmg services durmg the year" e 44c X
d if"Yes" to line 44c, has the organrzation filed a Form 720 to report these payments? /f “No,” PfOV'de an explanation :
in Schedute O 44d

032173
02-02-11

Form 990-EZ (2010)



Form 99(}'52 {2010) COMBINED FEDERAL CAMPAIGN ¥FOUNDATION, INC 26-4319703 Page 4

Yes| No
45 Is any related organization a controlled enhty of the organization within the meaning of section 512(b)(13)? . 45 X
a [hd the organization receive any payment from or engage 1 any lransaction with a controlled entity within the meaning of section 512(b)(13)'?
If “Yes,” Form 980 and Schedule R may need to be completed instead of Form 930-EZ 45a X
46 Did the orpanzation engage, diectly or indirectly, in political campaign activities on behalf of or in opposmon to candldates for publxc offuce"
It Yes,” complete Schedule C, Part | . 46 X

Lart VI| Section 501(c)(3) orgamzatlons and sectxon 4947(a)(1) nonexempt charltable trusts only. AII section 501(c)(3)
organtzations and section 4947(a)(1) nonexempt charrtable trusts must answer questions 47-49b and 52, and complete the tables for knes 50 and 51.

Check i the organization used Schedule 0 1o respond fo any question in this Part Vi, . D
Yes| No
47  Oid the organization engage in fobbying activities? If "Yes," complete Schedule C, Part li o 47 X
48 |s the organizaton a school as described in section 170{b){ 1)(A}(1)? If "Yes,” complete Schedule E | , oL B 48 X
49a Did the organization make any lransfers to an exempt non-ghantable related organization? | L 49a X
b If Yes," was the related organization a section 527 organization? . 49b

§0 Complete this {able for the orgamization's five highest compensated employees (other than ofhcers, d:reclors trustees and key employees) who each recewved more
than $100,000 of compensation from the organization. H there 1s none, enter "None.”

(b} Title and average hours | {c} Compensation (dz Contiibutions (e) Expense
am|
{a) Name and address of each employee paid more per week dtevoled o bemeft plans & t:cw:}lm and
osition defenred other allowances
than $100,000 NONE P nqme er
f Total pumber of other employees paid over $100,000 >

51 Complete this table for the orgamization’s five ughest compensated independent contractars who each recewed more than $100,000 of compensation from the
organization. If there 1s none, enter "None.” NONE
{a) Name and address of each independent contractor pard more than $100,000 {b) Type of service {c} Compensation

d Total number of other independent contractors each recetving over $100,000 | >
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)( 1} nonexempt
chamable trusts must al 3 om D Ieted Schedule A

Und

3 ave examined this retur - nr:l} ngaccompanyongsc 83 ah Eaemen s.'an e bea
atlon of preparsr {other !han officer) ls based on ail mfcimation of which preparer has any know‘leﬁ_ge

=
O

aeigrn Signalidfe ot officer Oate
° TREASURER ﬁdrf.é% /) SHavse
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Check [ |  [PTIN
Paid STUART I. GOLDMAN / 0’/ // R self- employed
Preparer CPA STUART I. GOLDMAN
Use Only |Firm's name p BGCKO, LLP Firm’s EIN B>
Fiem's address p» 10025 GOVERNOR WARFIELD PRWY #108 Phoneno. 410-772-8090
COLUMBIA, MD 21044-3308
%ﬁgthhe IRS discuss this return with the preparer shown above? See mstructions . e » [ X1 ves B No

030441 Form 890-EZ (2010)




SCHEDULE A - . . OMB No 1545.0047

(Form 980 or 930-EZ7)

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a section

[Partl | Reason for Public Chanty Status (Al organizations must complete this part,) See instructions.

Dapartment of the Treastiry 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection .
‘ Name of the organization Employer identification numhber
i COMBINED FEDERAI, CAMPAIGN FOUNDATION, INC 26-4319703
|

\ The organization is not a private foundation because i 1s. (For knes 1 through 11, check only one box )

]
CJ
]

(3} DN -

o0 HO O

10
11

10

e[

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-

A school descnbed n section 170{b){1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b){ 1{AXiii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)ih). Enter the hospital's name,
crty, and state.
An orgamization operated for the benefit of a college or university owned or operated by a govemmentat unit described In

section 170{(b} 1)(A){iv). (Complete Part I{)

A federal, state, or local government or governmental unit descnbed m section 170(b){ 1{AKV).

An organization that normally receives a substantiai part of its support from a governmental unit or from the general public described in
section 170(b){1){AKvi). (Complete Part I.)

A commumty trust described in section 170(b)(1)(A)(vi). (Complete Part 1)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
mcome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iit)

An organization organized ard operated exclusively to test for public safety See section 508{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described i section 509(a)(1) or section 509(a)}(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organzation and complete hnes 11e through 11h

a D Type | b D Type i c Ej Type Il - Functionally integrated d[—_—] Type 4l - Other

By checking this box, | certify that the arganization 1s not controlled directly or indirectly by one or more disqualified persons cther than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509{(a)(2).

f If the organization received a wniten determination from the IRS that it 1s a Type |, Type !, or Type Ill
supporting organization, check thisbox | . . e e D
g Since August 17, 2006, has the organization accepted any gift or conxnbunon from any of the followmg persons"
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in {n) and (1) below, Yes | No
the goveming body of the supported organization? . B e e . .. L1190y
@#) A family member of a person described in (i} above? R e, . N N | 11gfii}
{ili) A 35% controlled entity of a person described in () or (i) above? . . o . 11g(iii)
h Provide the following information about the supported orgamzation(s)
emeotsommes | W et G S DR b | (0 muntol
organization (described on lnes 1-9 - i of it {i) orgamzed in the support
ahove or IRC Section governing document?| (i) of your suppo us.?
(see instructions)) Yes No Yes No Yes No
Total - ' b )
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10



Schedule A (Form 990 or 930-E2) 2010 COMBINED FEDERAL CAMPAIGN FQUNDATION,INC26-4319703 Page2

| Part It |' Support Schedule for Organizations Described in Sections 170(b)(1)}{A)iv) and 170{b)(1){A)}{w)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to quahfy under Part |1l If the orgamization

fails to quatfy under the tests hsted below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf
The value of services or facilities
furmished by a governmental untt to
the organization without charge
Total. Add lines 1 through 3 |
The portion of total contnbutions
by each person {other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,

comn ()

Public support. Subtract ins 5 from fine 4

{a) 2006

{b}) 2007

{c) 2008

{d) 2009

(e) 2010

() Total

42,120.

2,500.

44,620,

42,120,

2,500.

44,620.

44,620.

Section B. Total Support

Calendar year {os fiscal year beginning in) -

7
8

10

11
12
13

Amounts from hne 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lines 7 through 10

{a) 2006

(b} 2007

{c) 2008

{d) 2009

{e) 2010

{f) Total

42,120.

2,500.

44,620.

44,620,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 930 1s for the organization’s first, second thlrd fouﬂh or ﬁfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here

12 |

207,314.

p ]

Section C. Computation of Public Supbort Percentage

15 Pubfic support percentage from 2009 Schedule A, Part ], line 14
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13 and hne 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported arganization

14 Public support percentage for 2010 (ine 6, column {f) divided by tine 11, column ()

14

100.00 %

15

%

p X1

b 33 1/3% support test - 2009.If the organization did not check a box on iine 13 or 163, and Ime 15 ls 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organzation
17a 10% -facts-and-circumstances test - 2010.if the organization did not check a box on l|na 13 16a or 16b and Ime 14 is 10%% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on ine 13, 16a, 16b, or 17a, and llne 1518 10% or

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see xnstrucuons

more, and if the organization meets the “facts-and circumstances" test, check this box and stop here. Explan in Part IV how the

organzation meets the "facts-and-crrcumstances” test. The organization qualifies as a publicly supported organization

]

>

]
el

032022
12-21-10

Schedule A (Form 290 or 990-EZ) 2010



Schedute A {Form 990 or 990-E7) 2010 Page 3
| Part Hi :\ Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on kine 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to

qualfy under the tests listed below, pl complete Part 11.)
Section A. Public Support
Calendar year (ot fiscal year beginning in) B> (a)} 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f} Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmnished by a governmental unit to
the organization without charge

6 Total. Add hnes 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disgualified persons

b Amounts included on lmes 2 and 3 received
from olher than disqualificd persons that
exceed the greater of $5,000 or 1% of ihe
amount on line 13 for the year

| ¢ Add lines 7aand 7b _

‘ 8 Public support (Subtrc ine 7c tom ine 6}

| Section B. Total Support

Calendar year (or fiscal year beginning in) p- {a) 2006 {b) 2007 {c) 2008 {d) 2008 {e) 2010 {f) Total
9 Amounts from ine 6

| 10a Gross income from interest,

| dividends, payments received on
|
|

securities loans, rents, royalties
and income from simitar sources
| b Unrelated business taxable mcome
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business Is
regularly carned on

12 Other income Do not include gam
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (Add tnes 9, 10¢, 11, and 12 )

14 First five years. If the Form 990 is for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . .. . e e e e e p 1]
Section C. Computation of Publlc Sugport Percentage
15 Publhc support percentage for 2010 (line 8, column (f) divided by hne 13, column (f}) e .18 %
46 Public support percentage from 2009 Scheduls A, Part lii, line 15 . N e e e .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (Iine 10c, cotumn {f) divided by line 13, column {f)) = . . . . . |17 %
18 Investment ncome percentage from 2009 Schedute A, Part i}, kine 17 ... . . .. ... 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and Iine 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a pubficly supported organization oL » [:]

b 33 1/3% support tests - 2009. If the orgaruzation did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton . P~ |:|

20 Private foundation. if the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions . .., ... .. .. P> D

032023 12-21-10 Schedule A {Form 990 or 990-E2) 2010



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ——%—Tﬁ’——

(Form 99‘.1 or 990-E7) Complete to provide infarmation for responses to specific questions on

Department of the Treast Form 990 or 890-EZ or to provide any additional information. Open to Public
interna! Revemuo Service. P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification numher

COMBINED FEDERAL _CAMPATIGN FOUNDATION, INC 26-4319703

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

CONFERENCE EXPENSES 83,731.
INSURANCE 805.
TRAVEL 2,585,
WEBSITE 2,413.
TOTAL TO FORM 990-EZ, LINE 16 89,544.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE -~ THE CFC FQUNDATION

OPERATES IN SUPPORT OF THE US GOVERNMENT COMBINED FEDERAL CAMPAIGN. WE

ASSIST IN TRAINING THOSE AROUND THE COUNTRY WHO ADMINISTER THE CFC AND

HELP TO_ PROMOTE THE CFC TO POTENIAL FEDERAL DONORS.IN COOPERATION WITH

THE US OFFICE OF PERSONNEL. MANAGEMENT, WE SPONSOR AN ANNUAL TRAINING

CONFERENCE, ATTENDED BY HUNDREDS OF CFC ADMINISTRATORS AND FEDERAL

VOLUNTEERS. WE ALSO OPERATE A WEBSITE, WWW.CFCTODAY.ORG, THAT IS A KEY

SOURCE_OF INFORMATION ABOUT THE FEDERAIL. FUNDRAISING PROGRAM.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR TNDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2010)
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